2004 FOR PROFIT CORPDRATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P86000020204

1. Entity Name

FOCUS ON MIAMI, INC.

Secretary of State

01-23-2004 90017 028 ***150.00

Mailing Addreiss
8603 S. DIVIE HIGHWAY

SUITE 218
MIAMI, FL 33143

Principal Place of Business

8603 S. DIVIE HIGHWAY
SUITE 218
MIAMI, FL 33143

24003723

2. Principal Place of Business 3. Mailing Address

8603 S. Dixie Highway

8603 8. Dixie Highway

ARG

Suite, Apt. #, elc. Suite, Apt. #, etc.

. . 01142004 Chg-P CR2E034 (10/03)
Suite 218 Suite #218
City & State . S City & State . - 4. FEI Number Applied For
ami, Florida -. am., Florida .7 . 65-0663271 Not Applicatle
Zip Country Zip y Country - ) $8.75 additional
33143 331[{.3 5. Certificate of Status Desired | Fee Required
- - ~ -i.-Name and’Address of Current Registered Agent . _ . - 7. Name and Address of New Reglstered Agent
' Narme

LEVINSON, EDWARD E

407 LINCOLN ROAD
PENTHOUSE EAST

Strest Address (P.O. Box Number is Not Acceplable)

MIAM! BEACH, FL 33139

City

FL 1 Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinlect name of registered agent and title if applicable. [NOTE: Registered A,

gant signature reguired when reinstating) DATE

9. Election Campaign Financi

FILE NOWII! FEE | N
$ $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

ng $5.00 mayBe

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSD 1 oeiete TITLE [*) change  [7] Addition
NAME SWITKES, LISA NAME

STREET ADDRESS | 8603 S DIXIE HWY STE 218 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33143 CITY-51-ZiP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ telete TITLE [ Change [ Addition
Y S T - T s “NAME i ~ = e e e o N

STREET ADDRESS STREET ADDRESS

CITY-57-219 CIY-ST-2IP

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§T-2IP

TITLE - [ valere TITLE [ Change [ Additien
NAME ' NAME

STREET ADORESS, STREET ADDRESS

CITY-ST-2iF CITY-5T-2IP

TTLE O belete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of tha corporation or the receiver
changed., or on an attachment wi

SIGNATURE: 1/

ith all other like empowered.

~ ot

does not qualify for the exemption stated in Section 112.07{3)(i), Florida Staiutes, | further certify that the information
accurate and that my sigrature shall have the sama legal effact as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

/J-19- oY /30v-geft2

PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phone #




